2002 UNIFORM BUSINESS REPORT (UBR)

0001963

"DOCUMENT # 98000001719
1. Entity Name
GREENLEAF VENTURES, LL.C. | FILED
20020CT 17 AMI0: 29
Principal Place of Business Mailing Address
2255 GLADES ROAD, SUITE 324-A 2255 GLADES ROAD. SUITE 324-A DI,,iON OF CORPORATIONS
BOCA RATON FL 3343t BOCA RATON FL 33431 lALLAHASSEE FLORfDA
e s AR LRGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §5-0865827 Applied For
Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O $5..00 Additional
e e = |z : P T I [ T e« F @ ReUiTEd —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, DAVID A
2955 GLADES ROAD, SUITE 324-A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signature, typed ar printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
| Vit FEE: T [BOo0008431435——3
- FILE NOW1! FEE IS $50.00. T ; 07
Make Check Payable to Depariment of State -10/1 7702101033~
. Due By September 25,2002 #0000 soksk00), 00

9. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS /CHANGES -

TITLE MGR [ pelete TITLE [ change [ Addition g

NAME STOCKSDALE, TIMOTHY L NAME %

STREETADDRESS | 1440 BRICKELL BAY DRIVE, STE 403 STREET ADDRESS 2

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP iy
'

ML MGR [ Delete ik [ change [ Addition | O

NAME WALLACE, DAVID A NAME

STREET ADCRESS | 3015 S. OCEAN BLVD., SUITE 2D STREET ADDRESS

cmy-S1-2IP HIGHLAND BEACH FL 33487 CITy-S§1-29

e | MGRT " Delete Y e - -/ T ]jfchﬁa_uﬁ " [OJ Addition

NAME TAYLOR, MICHAEL NAME Wik AN N g 2K; i _""3

STREET ADDRESS | 589 MAIN STREET STREET ADCRESS Al ER VD BBl Bng i, 0

CITY-ST-21P MEDFIELD MA 02052 CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ' O pelete THLE M change [ Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2F CITY-ST-2IP

TIMLE [ pelete TATLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITy-ST-21p

11. I hereby certily that the information supptied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flo nﬁa tatutes.

Tim Sto
SIGNATURE: v SI( AEQUIRESq \b\\o\'oa 30S- 205-9 66D

SIGMATURE AND TYPED QR PRINTED NAME OWG MANAGING MEMBER, MANAGER, OR AU‘I’HOM REPRESENTATIVE Date Daytime Phone #




